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ABSTRACT • . . * V ^ 

An attribut5.onal approach to. social behaviDr trices 
" problems in personal adjustment back to the ^sumptions individuals ' . 
.formulate about the causes of behaviors and ejrents. Attribationalv 
information presented during counseling may have therapeutically ^ 
.beneficial consequences. The effectiveness of attribution therapy was 
• investigated, in a factorial experiment which* varied controllability 
and internality of causal factors. Pairs of subjects (N=82l , who had. 
previously com.pleted Rotter's ,Internal-Ejcternal Locu^ of Control 
Scale Were given negative interpersonal evaluations followed by pne 
of four types of therapy (internal/controllable, 
5.r.ternal/uncontrollabler external/controllable, cr . 
external/uncontrollable) or no therapy at all* Results indicated that 
internal /controllable therapy produced more positive, affective 
. reactions and performance evaluations for internal locus of control 
respondents: externals were more variable in their responses. 
Findings suggest that the negative effects of stressful life events 
1^ ;;may te reduced by modifying individuals' attributional inferences. 
liiffAuthor/NBB) . • • ' • ■ . . • ' ■ ' 



ED 20* 665 

ROT.HOR 
•TITLE 

POB DATE 
NOTE 



EDPS PBTCE 
DPSCFIPTOeS 



* Peproductions supplied by EDBS are '-the best that ca^n be made 

* from the jariainal document. 

ERIC 



Iriternallty , ControllabiliLy , and the Effectiveness of 



.Attrib.ution Thetapy 



Nancy L,. .Forsyth and Dojielsort'R. Forsyth . 
\ Virginia Commonwealth University ^ 



.A . 



'Running Head: . Attribution Thfrapy . 



Date; 



Mayi 1980 



f OJ 

OO. 
OJ 

in 

o 



..Correspondence Address: Department pf Psychology 

y\ ■ .Virg4;nia Commonwealth University 
* . ■ ' .810 vi. Franklin Street 

Richraijnd, VA 23284 



U.S. DEPARTMENT OF HEALTH. 
E'buCATlON A WELFARE 
NaViONAL INSTITUte OF 
EDUCATION 

THIS DOCUMENT ^^AS BEEN REPRO- 
DUCED EXACTLY AsCrECEIVED PROM 
xTHE PERSON OR ORGANIZATION ORIGIN- 
ATING IT POINTS OP VIEW OR OPINIONS 
STATED DO NOT NECESSARJLY REPRE- 
SENT OPPiCIAL NATIONAL INSTITUTE OF 
EDUCATION POSITION OR POLIC.Y 



(804) 257-1179 



"PERMISSlONjrO REPRODUCE THIS 
MATER lAt^ HAS BEEN GRANTED BY 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) i 



Thanks are e^^ftended to Joseph H.. Porter and Everett L. , Worthington, .Jr. , 

» . , . . ^ ^ ... ■ • , » ■ 

for their help a<nd encpurag"^n|ient throughout the course of this investi- . ^ 

gation and to Amy Coberlyi:.and Rick Casell foi/ their assistance as exper-:' 

^imenters. Requests for reprints should* be'?'sent to the Department ^sy- 

' ' ■ ■ "' .■■■^ ■ ■ ' :' ■ ■ . / ' ■ " 

chblogy, Virginia Commonwealth- University , 810 W. FrWk.3(ih Street , , 

■ ' ■ ' ^ ■ ' / ^ ' ■ " ' ' ^ ■ ■ 

Richmond, VA 23284. ' .. 



V ■ 




/., Internality , Oontrollability i and the Effectiveness of 
. ... " Attribution Therapy* \ 

An attributional approach to social behavior traces problems in . 
-personal , ad jus t;infiHCit. back to the assumptions ind;Lviduals formulate con- 
• cerning the -causes of behayiors, and events (Abramson, -^eligman, & Teas- 

dale, 1978; Valins & Nisbett, 1971). According to this perspective, the 

/■-■■., ■ ■ ■ ' " ! . : :■ 

persph who iexperiences a stressful life event—such "ks* loss of employment;^; 

■ dissolution of an intimate relationship, dr continual family disharmony — 

will explain this* event by making causal inferences which can, m part 7 



/•'.■• . • . ... 

/determine personal adjustment during and after 



the life crisis. Research 

/ 

dealing, with learned helplessness . (e. g. , ';Abram^on et jal. , 1978; Wortman, 
1976) , self-blame (Brockner & Hulton, 1978; Janpf,f-Bulman',' .1979) and re- 
acti9ns to failure (Dweck, 1975; Tennen &'Eller, 1977) has documented the 
relationship between psychological well-being' and attributions. 

.-. / Reasoning »that personal adjustment is linkeji to the 'attribution]^ people 

■ . ' " J . ■ \ , ^ ' * ^ ' ■ . ; 

make-^about stressful J.ife events, Altmaier , Leary , Forsyth, and Ansel (1979) 

/ • / / ; • 

* • ■ ■ • ' r . ■ . 

suggested that attributiotial information presented during counseling can 
/'T?)iaVa4 therapeutically beneficial consec^uences . In their research students 
who' -received a ftarsh personal criticism from* another student were 'given 
information 'that indicated this negative event was the rjesult of external, 
ra^ther than internal, causes. This "attribution therapy" helped some 6f 
the students cope with the negative evaluation, but the effectiveness of 
.the therapy depended on when the i information was given. and the locue of 
control of the subject (Rotter, 1966). When-" the explanation of the nega- 
tive event was given immediately after the feedback, externals benefited . 



mo 
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. ■ ■• ' ; - ; 2 ■ / ' ' • 

re than internals.- After a del^ay, however, the external attributional 



information helped internals more than ei^xternals. ; , .'-'^ ^ 

y Whild these findings clearly demonstrate the' utility of ah 
vbutional approa^ to counseling, \th6 factors which determine the effec- ' 
tiveness of an aJKtribution .thej^apy remain iunspecif ied/ the • 
content o,f the therapeutic information' presented in the Altma,i\r al. 
5ttidy emphasized-* subj ects V perceptions of the origin of , their negative 
. ^evaluation (i.e., either internally or externally caused), perceived - , «. 
controllability should be a second key determinant of 'the ef f ectiveneiss 
of Attribution* therapy.. Numerous, theories of psyclbological- functioning 
• emphasise the concept of -eflective* 'control ■ ^ 1955; 'deCharms, 

■1968; Whit^, 1959)., and the 'relevant ^^^^^^^^^^^^^^ "^^^^ control S 
is asso^ciated with depression (Seligman, de'ficits 
^ (Weineir,' 1979), deterioration of physical healt^^^^^B: & Rodin, 1976; . 

• Schul:^ fic^Hanusa, 197^8), Inadequate :coping (Bulman'^^^mari, 1977), andf 
. '^stress-related illnesses (Glass, .1977). Indeed, bo^.^Wortman (1976; 
\ Wortmah & Dintzer, 1978) -and^ Seligman (1975); Abram^^ et al.. , ^ em-= 



phasize controllability in their theories o^f iearnSfe^Sfelplessness , arid. 



Weiner (1979) hJs recently revised* his attribution theory to include ^ , 
this critical dimension. " /{ ' *. , / i " « ' 

The current investigation examined the relatyionship between the-, 
•content. of an attributional therapf and the effectiveness of that therapy 
by manipulating the internality and controllability of the causal fab to\s • 
emphasized in the therapeutic message. Using the procedure developed ^ 
by Altmaier et al. , subj,ects were expoJ^d to d harsh personal evaluation 
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^supposedly- written by* a recent acquaintance. Af ter experiencing this 
rtegatiA^e interpersonal event subjects were then exposed to an attri- . 
bution '''therapy" 'Which emphasised ^) an internal/coiptrollabl^e cause, 
(2) . an anternal/unfcpntrbllable; caufee^, (3). an external/controllable 
cause,, or Q^) an* external/uncontroMable cause. After listening to 

. » . ■ • ' . ' o . 

this attJ!;^butional iriforfna^tiou: 'spbjec\s recorded their iJerceptions of 
their evaluation, their affective^ reactions , and their willingness to 

•'*:, \ > - - ^ ; ■ ■ ^^ 

return for ac^ditionj^l sessions. A control condition was also included 
which received The negative evalyati^n and completed the dependent 
measures but?^ was given , no therapeutic information, 

* The attributional approach to psychological ad justment 'predict^- that 
"th^ etfectiven)ess of the^ther^py will be greatest when internal control- 
lable causes are stressed. Although the amount of initial anxiety the 
client experiences just ^f^er tte negative ev.^luation may be reduced ^ * 
by stressing external, uncontrollable causes of\ the negative event, sub- 
sequeftt coping and adjustment should be greater when. the internal factors 
which led. to the event and the client's responsibility for changing these.""- 
factors are ^acknowledged. However , the relatively greater effectiveness 
of the internal cdntrollable therapy may depend, in part, on^ the. loo 
of control of the client. While internal/controllable information is . 

consistent iwith internals' concept of their locus of reinforcement, ex- 

■.■*'■ ♦ 

' ternals may . reject this iriformation since it conf licts^with their own 
attributional assumptions. Therefore, subjects were .'classified as ,y 
either internal or exter.nal in: their locus of contr.ol orientation, and 

•a three-way interaction of locus of (iontro^^ internal versus external 



1 
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therapy > and- Controllable vei;»us uncontrollable therapy was anticipated. 
Internals, would, be more. Influenced by the attribution therapy than the , 
externals , particularly wheo internal/coritnroirable factors are' sbressed.- \ 
Externals, on the other hand, would be more positively influenced by^ 



external attributional information. 

, Method 



J. 



SuUj ect^ .. . • . '< . 

The 58 females and 24^males who participated in^^tffie^tudy xwere 
.volunteers recru^ed from intrpductbry psychology class es .J All had 
previously completed the Internal-External Locus of Control Scale/(Rbtter , 
1966) aridvhad been^eslgnated either ^'internal'' or "external" on ^he 
basis of their responses^. ^ Subjects participated in same-sex -pairs , and 

three experimenters — two female and one* male — ra.n ai>' equdl number of 

■ ^ - ' ■' . • ' ■ • ' ■ . 

pairs in each condition. - , ^ . • 

• ■ " * • -• 

■■....'.* ■ ■ . ■ , V ■ ' * 

Procedure ' • ' . - ** - \ 

. ■ , V* ^ , * , ' * • 'J 

Upon arrival the two subjects were told"* that, as participants in a 
- ' ■' ~ ■ ^ ^ ^ • ' 

' ■ • ^ . . ■ • * ■ 

Study of impression formatfion, they would be asked to have a- conyersation 

" ' . • ^ - ■ 

with each other and afterwards complete a short? questionnaire. After, the . 

subjects -agreed- to participate J^y signing a consent form the experimenter 



gave them: a list oT questions to follow during th^^^i^ interaction. . This 

list, which. was^ Qomprised of ^such questions as "l>[h^t is your major?" ^nd 

\* ' ■ ' « " > . ■ * 

*'What do you plan to do when you get out of school?" was inci-udeci in 

t . . . , « 

order to control the content, direction, and" intimacy level -of ttie con- 
versation. ' Th6- experimehter reminded the subjects that they had^about • ' 
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ten mih(j;t:es.';for their talk . bef are exiti^ng.' The conversation itself 

was mbnitored ^by the" experimenter from the next room. , ' . . \ 

^ • . ••' ' A ^ ' ' ' ' ' ' - • 

After ten minutes the experimenter enacted the conversation, separa»ted 



the subjects into different rooms, and gave each an envelope containd^og 
a short questionnaire. This fortfi consisted of , six Likert-eyp*§ items for 

■'■ ^ V <^ ' ' ■ ' . ' ■ ■ : A 

evaluating/ their partner in the conversation and included siich questions 
as "HoW- interesting was the conversation?" 7/How interes.ting was the other " 
participant?" -and "Would you like to'have another conversation wittt th^' 

■■ ...I ■ ■ ■ ..' :■ ■■■ . , . - ■ .. ■■ • , 

Other person?" Subjectis were left alone to complete their . questionnaires , 
but webe/asked to return the evaluation to the envelope ;when , finished. 

•When the evaluations had been completed the experimenter 'returned 
to ea.ch subject and explained "! am now going to let you see the other 
person's ratings of you. ' He(She) didn't know that we were going to give^-^ 
them to you, so the information on the form should be relatively honfest*". 
In actuality, tlie* envelopes given"^ the subjects contained, bogus question- \ 
naires which hacl. been completed to represent a negative^ evaluation-r^the .' 
conversation qnd the subject\were- rated as Airiinteresting, the^ihdicatred 
liking for the person was very^low, and the- respondent had apparently 
refused to consider having a second conversation with the subjectv (all^ 
respor^ses were either 2 ot| 3 on the negative pole of the 8-point sckles). 
When- the subjects, had had time to look over the bogus forms the^ 

experimenter returned and,, for all conditions but ,the control, admin- ^ 

' . . . ' ' ■ . 

^ ister^d- the attribution therapy. The experimenter- told subjects that/ 
if. they^Jiad received a negative evaluation — which sometimes happens in 
' the study—they should try to understand what ^could have caused this 



/ 
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outcome. Subjects'wer'e randomly assigned to one of four possible ^ ^ 
"therapies" which varied iti terms of ipternality of c^use (internal ' 
vs. external) and controllability of cause (controlla:ble vs . uncon- 
trollable). For fexairiple, in the intefnai/c'ontrollable therapy condition 
subjects were told: - , ; . 

What we find is t-hat usually* when you interact with a 
person you tend to^^^ke^a certain kind of iimpressioij} Basic- 
ally, the im5r6ssi9n you make—either good or b^d—rdepends 
upon how you act, Unf ortuna-tely , j.n tbi^ study you may not ; 
. have been able to do^ the ■ things that lead to good impressions 

because you couldn' t get involved enough in making an impres- 

« .« ■ • ^ ■ , ' ■ 

. sion. < People, of course,, can always control the impression 



they make with "others by -changing their behavior, letting 
. them know tilings about thejnselves . - However , because you 

• V ' ' 'A \ ' ' 

personally couldn't get involved in t^e interaction-you may 
. not have gotten a highly pos^itive evaluation. If this did 
; happen, remember it was. because of the things you did, but 

that uistially you can ^cj/^^ol . these things 'better than this. 

The external/cont-rollabre condition subjects' the;:apy emphasized the im- 

. ■ ■ ' ■ * 

portance' of situational causes which can be controlled; and ended with 
'the -sefvtence "If this did happen, remember it^ was because of thp^situa- 

tion, bat that you/'can usually control situations better than this."- 

The * inter^al/uncontroll^bie therapy emphasized "personality", and ended, 
^by stating "Remember it wa"s because'^ something about your personality, 

which is something you can'ti do anything about\". Lastly, the external/ / 
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. uncontrollable condition theraj)y pointed to the ".artificiality of the 

^ ■ < . ' 

setting" and ended with "remeinber it was because of the situation,, which ^ 

< ■ . ' ^ ■■■ ^ ■ ■ 

is somethiing that you can't do anything about." No explanation of the 

"" ■ ■ ' - -1 ■■ ■ ' ' ■ ■ 

negative evaluation was provided for control condiSion subjects. . 

' . « ■ 

Immediately following the, manipulation subjects completed a,. question- 

, ' ', ' ' ' . ' ' ■ , \ 

naire containing tl^e dependent measures. These included (1) two 9-point 

Likert-type items that checked the effectiveness 'of the therapy man- 

ipulatioris; (2) one 9-point: Likert-type question which measured subjects' 

perceptions of tlt^d^^valuations ; (3) fourteen 7-point semantic differ- 

.£ntiar measures of affect (e.g!. , happy-sad, competent-incompetent , good-. 

bad); (4) a behavioral measure of willingness to participate in additional 

conversations; and (5) five 9-point Likert-type scales designed to measure 

self-ratiygs o'f general conversational skill s> a nd attractiveness. 

Results 

. Subjects selected for the study had extreme scores on- Rotter's (1966) 
locus ;0f control scale and the personal control spBscale identified by 
Gur in, Gur in, and -Morrison (1978; items 9, 12, 15, 25, and 28 of" the original 
scale). 'The locus of ' control means , 6.9 for "internals" and 14.5 for . ,r; 
"externals," were clearly different from one another (£ (1, 79) = 219.99, .' 

'V ■ ■ ■ ' ' ■■ ■ 

2_ .03), as were the personal control means for these same, two groups; 
2.7 and 4.4 (F^ (1, 79) = 87,89, -05).^ The dependent measures were 

. examined using 2 (^ternal vs. external therapy)' X 2 (controllable vs. . 

uncontrollable, therapy) X 2 (ititernatl vs . external locus of control) 

• ' ' • * , • 

. analyses of variance which, because of the nonorthogonality produced by 
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the unequal .cell sizes,' relied, on le'ast squares regression procedur.es 
which adjusted each effect those^'of. equaj. pr Un;Less' 
otherwise noted multiple mean comparisons were conducted using Duncan's 
Multiple Rarige Test at the .OS level using error variances based on 
both the experimental" and control conditions* .. . 

..." ' , ■ <9 ■ . , 

. . • ' i" ' * ■ ■ • 

Manipulation Checks * ' . * 

• ■ * ■ . \ 

/ InternalityV A mair\ effect of internal vs^ external therapy on 

the item "To what, extent do you think 'the evaluation you received from 

the other person was caused by personal factors versus :enYironmental 

factors?"~F (iV 58) = 7.43, £< .OS—indicated internal therapy sub-^ 

* ' a . . ■ / 

jects stressed. personal factors over environmental factors more so than 

external therapy subjects. The respective ifieans were 4.1 and 5.4; the. 

• fcontrol condition. mean was 4.4 and did not. differ from either condition. 

No other effects were significant on this item. 

Controllability The only significant effect on the item "To what 

extent do you thi^ik the. evaluation you received from the other person . 

was caused by things you can't ever control versus can always control?" 

was a -main effect of controllability ; F (1, 58) « 3.91 , £= .05. The . 

controllable therapy- condition -mean was 4.2 while the uncontrollable 

therapy condition^ mean was 3 .2 ,. indicating this manipulation was also 

" effee-tive. . The mean for the no-therapy- control condition was 4 . 3 anU 

did not differ from the uncontrollable tlierapy condition n|ean. 



Insert Table 1 about here 
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■'.*•■". 

Perceptions of Evaluation . ; ■ " 

In order to determine what impact," if any, the therapeutic informa- ' 
tion had on subj ects , percfeptions of their interpersonal evaluation 
respondents were asked "What kind of evaluation did you reqeive?" Analy- 
sis of their responses on the accompanyihg 9-point scale (with verbal. , 
labels ranging from "very negative" to "very positive") revealed a three- i 
- way interaction of controllability, internality, and locus of control; 

F (1, 58) = 5.71, £ ic .05. As shown in Table . i; the various types of * . 

• ' \ ' • ■ ■ ■ ■ ■ V . ' . . ■ ■ ■ " 

therapies differed in effectiveness depending upon the locus of. control • 

. of respondents. For internals, information which emphasized the im- 

portance of internal but controllable causes succ*essf ully alljeviated ; 

some of the harshness of the negative evaluation. .On the other hand, > 

if told that their poor evaluation was the^result of internal/uncontrollable 

■ , ■ • • ^ 
causes or external/controllable causes, internal locus of control subjects 

felt their evaluation was especially negative—as ^reflected in the sig- 

nificant differences between these* two condition? and the no-therapy ' » v. 

control condition. Internals in the external/uncontrollable conc^tion , . ; 

fell in4:ermediate. to all other conditions ,< indicating this therapy was 

neither Uenef icial: nor harmful. - • *. ^ ' ^ ' . ' 

Tiie therapei|tic' information :had few positive effects for externally 

oriented subjects; clearly 

helped internals, externals V this condition perceived their ratdmgs 

in more negative tern^s. AltAo\gh the simple main effect of cbntrolf^-./ 

bilityapproached significance .for externals-^F^ (1 , , 58) = 3.56, 07 — 

' - ■ '■ . ■ ■ • • - ' ■ . . ■ • » 

indicating the uncontrollable .therapies tended to produce more negative 

appraisals Vhan controllable therapies, the overall differenpes between 

".• ^i. i ■ ■ ■. ■ • * ... ••• . •. 
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thqrapids were less pronounce(J rn\ comparison , to these Same differences 
found for internal locus jd^ control subj^ts. y " \ ^ ^ ^ . 



Insert Table 2 about here • 



■ Affective Redactions j 

Because at is both conceptually (Osgood,. Suci,' & Tarinqnbauiiv 1957) 

*arilj Statistically (Gorsuch^ ,1974) 1^dvis;at^le to f atitor'analyze'sema.ntic 
differentials when they, are userd^fo^ dependent Variabjjfe assessment pur- 
poses, a pr:ji|icipal axes factor analyses was perform^, on the 14 bipolar 

* ' 21 ' * * 

adjective measures of affect. This analyses revealed only one trjajor 



J^ctor which Accounted- foi; 79% of ^t^- variance, with an^eigenvector of 



7.14.\ Items^ such ||s "incompetent-competent;^*^^^od "adequate-inadequate" 
loaded highly on this- factor (loadings =. .66 &,> \'8.8,' .respeciiively) , v/hich 
was interpeted to be a itieasure of feelings of personal^ competency /. 

V/henJthe standardised factor , sco^s for . personal competency were 

computed and used as the dependent measures in a subsequent, analysis 

. ■ . ■ ■ ■■ . . c ■ " ' ; ■ ■ ■/ . ' - . , ,• 

of variance', an interhality X controLlabili'ty X locus of control inter- 

'action wa^ revealpd; F (1, 58) = 4*02', £^,05. The factor .score 
means >_pxes en ted in Table y?^^n<Jicate once mprfe that for/ internal locus, 
of control subjects the internal/cojft^troldable therapy. w§^ the most 
effective theraj^y. Respondi^nts in this condition indicated^ they -felt ^ 

•more competent than the subjects'vin both ^TT^^nternal/uncontrpllable 
therapy condition — (If, 58) =/4.'63, £ < ,05 — and the externa^/ 

/controliablW . therapy condition--rF ^ ( 1 ^ 58) = 4\83, £ <\.b5. These dif- 
ferenaes, ^however held only for internals. . Oncd mo re/tro statistically 
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significant differences were found across the tlherapy conditions for 
externals'. . ♦ j ' f 

Behaviotal Assessment * ; ' : . * 

" - .Analysis of subjects * .responses to the item "How many more conversa- 
tions such as thla one you had 'tdday woi^ld you be willing to volunteer ' ■. 
for dn the-'future?*' revealed a' isignificant interaction of internality 
and controllability ;, 1^,(1, 58)' = 5i08, £.-=^:-05- Subjects checked one 
of the following alternatives: 0-1,; 2-3, 4-5, or 6 or more and -responses 
were coded f rom ; 1 to 4 corresponding - to^ach choice. 



Insert .Table 3 abp^lf^^hbirS 



As Table 3 shows, when therapy i^mphasized internal causes subjects 
were willing to. come back for an ay^age of 2 to 3 more bonversatioris — 
about the same -.number as the no.^therapy control, co^nditlon subjects. ' 

liVjwever, when the. therapeutic information suggested situational causes., 

'-. ' .' • ■ • , ■ ■■ ' ' ' ■ ■ ',■ **..' 

had produced the'negative evaluation, subjects volunteered for more con- 
versations only if these causes were described as uncaritrollable rather 
•than controllable. Indeed ,~ external/uncontrollable .therapy had the ef- 
fect of decreasing the amount of volunteering to below the level of the 
control condition. • 

Self -Evaluations • 

Responses to the five measures of. communication skilliSj interpersonal 

' ' -\.-\.. : \- : ■. ■ ' • ■ , . ■ 

attractiveness, and bias in the other's perceptions were analyzed in. a 2 

■ ' ' *>• ' . ', . • • ■> 

(locus of control) X 2 (iitteniality) X 2 (controllability) multivariate 
analysis of variance which used Pillai^s trace, as the approximation to^ 
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F -(Pillai, 1965). : Because no significant effect^ were obtained multi- 
variately/no univariate tests were conducted (Leary & Altmaier, in press). 

Discussion . 

' \ * • ■ * • ... . i .• 

■,'.'« 

The fundamental assumption, of an a.ttributional approach to therapy — 

that some of the .negative effects "of stressful life events can be. reduced 

by helping the Client formulate attributions which promote efficient psy- 

chological functioning — was supported with certain qualifications. Firstv 

■ . • • .• ' ■ ^ . • • • . 

the utility of internal contrpllable attribution therapy for internal , I 

' ^- ' ■' ' - ■ . ■ . ■ ■ •■. . " v 

locus of control subjects was , evidenced by the aaoire positive self-ratings. 

of personal competence aryi less negative perceptions of the evaluation ♦ ,^ ' . 

reported by internals told .to attribute causality to elements of their 

behavior .that could be. changed. Second, externals clearly^ did not respond 

well to internal controllable therapy , but the alternative- therapies im-- > 

proved, post-evaluation reactions only slightly. Third, irrespective of 

participants' locus of control /subjects were the least willing to re- 

.^tilrn for more interviews when . external controllable causes were emphasized. 

'If the effects obtained in this research are representative of .those . 

that would be found in on-going counseling, these findings suggest several 

important conclusions- for practicing therapists . Although attribution therapy 

seems' tp be inapi^ropriate when psychological function is severely impaired, 

previous research (e.g., Dwe(^, 1975) and in-depth case work <e.g., 

. — - - • ■ - • ♦ ■ ' 

. Johnson, Ross, & Mastria, 1977) indicates such therapy is successful when 

used In short-term counseling ; focused on specific behavioral or emotional , . 

problems. . For example, Johnson et al. report an attributio3;ial approach 

to the treatment of delusional behavior that resulted from anxiety oyer ^ 
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masturbation, and Dweck helped children deal with the "math phobia'Vby 

; . ■ ' • . •' . _ . ■ _ 

teaching them to attribute their outcomes to 'factors they could cotitrol. 
Drawing from both the present and past labc^ratory '.research (Altmaier et 
^1., 1979), attribution therapy seems to be reasonably effective in 
treating the commonly reported problem of inability to relate to other f 
people irfterpersonally . However, counselofs. should be aware that internal 
locus of control clients may be .bettei/ benefited by the exploration cLf 
causes. In fact, when therapeutic iyiformation which emphasized int^nal' 
controllable causal factors was pre;^ented to externals, the therapy hkd 
detrimental effects. Additionally, if the counselor wants to make cer- 
»t^in. their client will again attempt; the behavior which led to the ; ^ 
negative consequences, then' the /therapy which increased williagness to 
return 'for more interviews—externa}. and uncontrollable therapy—may be 
: . the more effective approach tj^ take. Apparently , sub j ects confronted 
with information that, indicaiied they were negatively evaluatefi because ^ 
of the situation were more iWilling to try again because they felt they. • 
were absolved of responsibility when tHe external cause was uncontrollable 

. Given the problems Xherent in generalizing from a laboratory 
■analogue to natural set/ings, the implications 'of this research should, 
be considered cautiously. For example, while only one type of cause 
was stressedvfor each/ participant, psychologists who must' guide, their 
clients in; an attrit/utional exploration of the source of their dif f i- 
•culties probably emphasize more than one causal factor. The importance 



o 



f motivation and /hard work- (internal, controllable) can be stressed, 
along with such f actors as the client »s personality or physical features 
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(internal,, uncontrollable) , the nature of the ^ interpersonal situation ,- 

(external, controllable), and factors which are external to. the client 

f > . ■ ■ ■■ ' ■ ■ ' ■ ■ ■ ' , . 1 

and beyond control (e.g., monetary resources, fate, lack of opportunity, . • 

accidetlt). While in many instances counselors can avail- themselves to 

many different typejs of attributional* information, additional research 

wdll be needed before the effectiveness of multiple causal therapies * - 

can be evaluated. 

\ These limitations aside, attribution theory seems to offer an inte- 
" " \ ■ ' • * ■ ' ' 

grative framework for the struc.turing of therapeutic, interventions . < 

Recent studies pf the »social, psychological implications of causal in-*: 

f^rence have underscored the impoftanc^ of attri])utions in cognitive. 

processing ,. interpersonal relations, and personal adjustment, and a 

wicfe-range of phenomena have been clarified by Considering their founda- 

' V ■ . ■'. . 

tions in attributions (Forsyth, J?980) . A therapeutic approach based on ^ 

■' " ' - ft ■ _ - 

attributional concepts makes speodjE^ic predictions concerning therapy ef- 
'fectiveness in lay counseling settings,* crisis, intervention', and otKer 
short-tdrm treatment, settings*, and is also consi^'pent j^rith other; clinical - 
methods of "cognitive restructuring" (Mercheribaum, 1975) and cognitive- ^ 
behavior treatment (Kendall & Wilcox, 1980^ . Although addit~ional re- 
search into the long-term effects of thes^stlierapies is needed before - i 
any precise conclusions concerning effectiveness can bedrawn, at present 
attribution therapy appears to o^er a potentially adequate means of* 
solving problems in psychological functioning and promoting healthy 
personal adjustment. ' * , 
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V • Footnotes . • " 

The data for one subject (a inale internal locus of control) were 
deleted' prior to analysis -^^ since he expressed extreme* suspicion 
concerning the validity Df:his evaluation. Initial analyses re-; 



vealed no differences between niale 'and female subjects' responses 



so this variable was not included in subsequent analyses. 

• ^' . ■ " / ■ ■ ' ' ■ . " ' . . . ■ . 

.. . ' * . 1 

. . ■ f '■ ■■ ■ ■' o • . . 

So that the factor analysis \^as not biased by the manipulations 

' , \ " ■ ... 

used 'in the investigation, =• the wi thin-cells' correlation matrix . 

• ■ ^ . > ■/■ ■■■■ ' ■ 

(computed by subti^cting the appropriate cell mean from eacii sub- 
ject '.s original score prior to manipiilat^ions was used as input' into 
the initial , factoring procedure. 



Locus 
of. 
Contol 



Internal 



. External 



■ • . ' Table 'l-'. ■ ,. ■ 
Perceptipns "of the Evaluation 
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Internal Therapy 



External Therapy 



Controllahle Uncontrollable Contrpllaijle UncontrolMble (No therapy) 



Control 
Condition 



2.75^ 
(8) 

(8) 



'1.45b 
(11) 

1.33b 
(6) 




,1 .Syab , 

(8) ■ . 

1.25^ • ■ 
(8) 



2 ..00^ 
(7) 

1.873b 
(8) 



Note. ^ligher scores indicate more positive evaluation ratings. -Means 
without different subscripts differ at the, .05 .level by Duncan's New Multiple 
Range Test. Cell ns are in parentheses. 



■ \ 



Locus 
of 
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/Table 2 / ' 



Standardized Factor Seeres^of personal Competence 



Internal Therapy 



External Therapy 



'■ Control ^ 



Control Controllable Uncontrollable ^Coijttrollable Uncontrollable Conditon 



Internal 
External 



+.356- 
-.127 



-.234 

■ /' ■ ' 
+.124 



-.274 +.090 
;t-.l^l ,• . 4.207 



-.024 ' 
-.150 .; 



Note .^ .Higher scores indicate wor.e positive competence ratings, 
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Con trc3^riab il i ty 



Table 3; 



Responses to^ehavioral Assessment 



Intertiality 
Internal • ^ External v T 



Control 



Controllable 
Uncontrollable 



2.25 



ab 



1.65^ 



2.ia^^ ^ 2.75^ 



2.47^ 



■ Note , Means without common subscripts differ at the .05 level by 
Duncan's New Multiple Range Test. Higher scores indicate willingness to 
participate in a greater number of future conversations. ' 



